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Hello, my name is Bill and I work with Accutrend Data and I would like to request a lis�ng of new businesses that filed
in your county for the �me period of 07/01/2020 – 09/30/2020.  The Informa�on should include: Business name,
business address, contact name, business phone number, and date that the business was filed. (All contact info you’re
able to provide.) .  Are you able to provide that informa�on?  If so, is there a cost?  I appreciate your help and hope
you have a nice day.
 
 
Mail Records To:     ACCUTREND DATA CORPORATION
                             ATTN:  RECEIVING DEPT.
                             P.O. BOX 6615
                             GREENWOOD VILLAGE, CO 80155-6615
 
Email Records To:   acqdata@accutrend.com
 
Fax Records To:      1-866-648-1197
                       
 
Thank you kindly,
 
 
 
Bill Linneman
Acquisitions Team Lead
 

Accutrend Data Corpora�on

7860 E. Berry Place, Suite 200

Greenwood Village, CO  80111

303.488.0011 ext 1027

WWW.ACCUTREND.COM
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Bill Linneman <BLinneman@accutrend.com> 
Thu 10/8, 11:23 AM
Rollie Hawk 
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Reply all | Delete Junk |  

--------

mailto:acqdata@accutrend.com
http://www.accutrend.com/


11/7/2020 FOIA Request

https://mail.mayernetworks.com/owa/projection.aspx 2/2

Reply all | Delete Junk |  



85240 - Byers Printing Company, Springfield, Illinois 

ASSUMED NAME CERTIFICATE 

STATE OF ILLINOIS, 

} ss 
County of 

This is to certify that the undersigned intend to conduct and transact a rl)or.J 
So"'"i tF 

business in said County and State under the name of l~Pr-\Jf .c:_ 'i<.,-. ~f) Is 
at the following post office addresses: 

...I 

~ E , "Br ond :':>::i Yo 1\-e-sloQ f o -r._L 4;12~5.;2_ , 

that the true and real full names of all persons owning, conducting or transacting such business, with the 
respective post-office address of each, are as follows: 

NAME POST-OFFICE ADDRESS 

"' D~--s~ Cl \,J tl\JJ--.I ?abQ~ G 7S s;n~t.lHQ, :C.L ~;;,,~s~ 

Dated this ~7 day of J; 61 ,2oolQ 

~ ·~ 
STATE OF ILLINOIS, 

} ss &;d County of LL~~ I, bl'\dl , a Notary Public 

in and for said County and State, do hereby certify that 

personally known to me to be the same person __ whose name subscribed to the foregoing 
instrument, appeared before me this day in person and acknowledged that __ he __ ha _..s__ read and signed 
said instrument and that the statements therein contained, and each thereof, are true. 

~d< . M Nola,y Public. 
-

OFFICIAL SEAL d U I BRANDI BOYD I 
My commission expires on the day 

I 
Notary Public, State of Illinois I of !Yl{)[m , 2oa®O 

1 My Commission Expires 03-20-2023 
1 



85240- Byers Printing Company, Springfield, Illinois 

ASSUMED NAME CERTIFICATE 

STATE OF ILLINOIS, } 

County of---=ll'----""-LJuM,,-"---,......._-"-=--><-------- ss. 

I 

This is to certify that the undersigned intend ___ to conduct and transact a ,5e ( U I e_ e 
business in said County and State under the name of 1-1 A. .4. '. / -/-l"'l rJ 1-t .... a-f-; 11 o. i-- A' t ('r-,..,0 · ll'M,~ 

at the following post office addresses: I 11 s"bl /~, ~e..nJ) ~e.... "E.~ fJ,:.,r "t5 ( ~ 

1 3> o &.,, ~e c; v-ee k 12 cR 

that the true and real full names of all persons owning, conducting or transacting such business, with the 
respective post-office address of each, are as fol lows: 

NAME POST-OFFICE ADDRESS 

{}Clf)e • · Glrq,.Clegu 
HO &37'Ds 

Dated this J. Ad day of _0=----al/,._/.......,y ______ , 20 ~ D. 

vO/M~~ Lk 

County of lj l1JCV} ss. I, VldJ. fXJ/d STATE OF ILLINOIS, } ~ · 

in and forsaid County and State, do hereby certify Iha~: 0:tj,J I-HY\ 
, a Notary Public 

personally known to me to be the same person __ whose name _ _______ subscribed to the foregoing 

instrument, appeared before me this day in person and acknowledged that __ he __ ha _5_ read and signed 

said :nst'"ment and that the statements t~erein contained, and each ~ ~ 

OFFICIAL SEAL Notary Public. 
BRANDI BOYD 

1 Notary Public, State of Illinois 1 
1
1 My Commission Expires 03-20-2023 'i 

My commission expires on the _do~~--- day 

ot _,/lZ~~~'-----"-=-----· 20 o?3 



U,J]r 1111 ss. 
County of ___ ()I_ I ____ _ 

STAJt ,Of ILLINOIS, } 

I, _L_D--V\. __ c_e.. __ O'ffl __ :S_enh __ -et._'Wl_er _______________ ' County Clerk of 

- ~l~A-=-'--fl---'-'-;---'CV\'----------------- County, in the State aforesaid, do hereby certify that the within is a 

true and correct copy of an Assumed Name Certificate on file in my office. 

ESS WHEREOF, I have hereunto set my hand and seal at my office in 

this _ ___,ct"-"----
County Clerk 
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